2025 LIABILITY WAIVER & INFORMED CONSENT FORM

I agree and consent to the following: I __________________________________________________, 
am voluntarily participating in a variety of exercises and fitness classes conducted by 
Wendy Winegar in her private home studio. I recognize that participating in an exercise 
program of any kind requires physical exertion that may be strenuous at times and may 
cause physical injury and/or possible death. I agree to assume full responsibility for any 
risks, injuries, or damage that I might incur as a result of participating in an exercise 
class or personal training. Such injuries may include, but are not limited to, heart attacks, 
muscle strains, muscle pulls, muscle tears, broken bones, shin splints, heat stroke, 
injuries to the musculoskeletal system or any other illness or soreness, including death.   
I am fully aware of the risks and hazards involved. I understand that it is my 
responsibility to consult with a physician prior to and regarding my participation in an 
exercise program. I represent and warrant that I have no medical condition that would 
prevent my participation in the program. It is imperative that I disclose any medical 
information or previous medical history that could put myself at risk while participating 
in an exercise program or fitness class that could lead to potential health hazards or put 
myself in danger. I ___________________________________________________________, of sound 
mind and body understand that if I have any type of medical condition that puts myself 
at a greater medical risk to participate in an exercise program of any kind that I will first 
receive medical clearance from a physician prior to beginning in any type of exercise 
program with Wendy Winegar. The health risks that I MUST obtain permission from a 
physician before I participate in an exercise class or personal training program include, 
but not limited to: high blood pressure, diabetes, recent cancer survivor, previous 
surgeries of any kind, breathing problems such as asthma, chronic bronchitis, COPD, 
blood clotting disorders, any known heart conditions or heart surgeries, seizures, loss of 
consciousness, syncope, shortness of breath, any type of bone, joint, soft tissue ailments 
or diseases that may include rheumatoid arthritis or any other type of illness or disease 
that may include the musculoskeletal system. I agree to allow Wendy Winegar to assess 
my vitals if necessary which may include a blood pressure measurement, heart and 
respiration assessment, and/or a skin test prior to using hot/cold therapy if needed.  I 
will not hold Wendy Winegar liable for any malfunction of equipment unknown to her. I 
assume full responsibility of any harm that I may encounter while using exercise 
equipment or while performing exercises. I contest that I assume and accept full 
responsibility for my actions and take all precautions to ensure my safety which includes 
following directions from Wendy Winegar in order to prevent injury. I agree to release 
all financial responsibility that may occur while I participate in an exercise program of 
any kind under the direction of Wendy Winegar. I agree to hold Wendy Winegar and her 
family members harmless for any claims or losses, including but not limited to claims of 
negligence for any injuries or expenses that I may incur while exercising or while 
traveling to and from Wendy Winegar’s exercise studio or while on the property. I agree 
to voluntarily waive any claim against Wendy Winegar or her family members for an 
injury or damages that I may sustain as a result of participating in an exercise program 
or fitness class. I forever waive, discharge and covenant not to sue Wendy Winegar or 
her family members for any injury or death caused by negligence or other acts. I have 
read the above waiver and fully release liability and fully understand it contents. I 
voluntarily agree to the terms and conditions stated above. 
_________________________________________________________________ Date:_______/_______/______ 
Signature 
Print Name: ____________________________________________________________________________ 
Please list any medical conditions, past surgeries or injuries in the space provided below, 
or list N/A if not applicable: 
______________________________________________________________________________________      
______________________________________________________________________________________
______________________________________________________________________________________   
______________________________________________________________________________________    
______________________________________________________________________________________
Last Recent Blood Pressure Reading:   Systolic:_______________/Diastolic__________________
Date of Last Reading:_______________________________________

